Post-operative pulmonary collapse and plilebothrombosis are probably the two most distressing complications of surgery. It has been suggested that they are more closely related than has hitherto been suspected, and that the embolic phenomenon provides the reflex stimulus for the onset of a subsequent atelectasis. The prophylaxis and treatment of this complication often becomes the responsibility of the anaesthetist, who is nowadays well suited to the task. Prophylactic measures to be employed include physiotherapy directed towards proper breathing, the administration of strychnine to improve muscle tone with subsequent increased ventilation, the treatment of pre-existing respiratory infectious, and adequate premedication to minimise bronchial secretions and reflex stimuli.
In Miss Parker described how, when pulmonary collapse is suspected, the patient is immediately turned 011 to his sound side, with the face projecting over the edge of the bed. The foot of the bed is raised on blocks, and the position maintained for 10 minutes, repeated every few hours.
